Background: Alcohol consumption is a potential risk factor with acute and chronic health consequences and social impacts, which is more prominent among men. There is no precise statistics on the scope of alcohol consumption in Iran; however, there is some evidences showing an increasing trend, particularly among young generation. In order to evaluate the scope of this issue in Kerman, a large city in the south-east of Iran, this exploratory study was designed to approach a group of people having an experience of alcohol use in 2014.
Introduction
Alcohol consumption is associated with a wide range of physical, psychological, and social harmful effects. In 2012, about 3.3 million deaths, or 5.9% of all global deaths (7.6% of men and 4.0% of women) and 139 million disability-adjusted life years (DALYs), or 5.1% of the global burden of disease and injury were attributable to alcohol consumption. 1 Alcohol consumption was the eighth and fifth of the global burden attributable to disease risk factors in 1990 and 2010, respectively. Alcohol consumption is estimated to account for 20-50% of liver cirrhosis, anesthesia, poisoning, road accidents, violence, and several types of cancers. 2 It is worth noting that the physical and physiological effects of alcohol consumption have deeply impacted the community. Moreover, consumers influence other people, in addition to social adverse impact on family members, relatives, friends and colleagues, including victims of road accidents by a drunken driver or someone who is being attacked by a drunk person. As a result, alcohol-related problems can have devastating effects on individuals and their families as well as on community life. 3 The relationship between alcohol consumption and its complications depends on the pattern of drinking and its amount. The amount and pattern of consumption lead to three mechanisms that have a direct impact on injuries and diseases. These mechanisms include the poisoning and other effects of alcohol on organs and tissues of the body, drunkenness, and dependence. In addition, the quality of alcoholic beverages may affect health and mortality, like illegal or homemade alcoholic beverages contaminated with methanol or lead. 4 7.6% of all deaths among men and 4.0% of deaths among women were attributed to alcohol worldwide in 2012. In addition, the burden of alcohol-related diseases among men is several times that of women (7.4% for men and 2.3% for women). Furthermore, men are much less likely to avoid drinking alcohol than men. 1, 2 Global consumption of pure alcohol in 2010 was equal to 6.2 liters per individual aged 15 years or older, equivalent to 13.5 grams of pure alcohol per day. A quarter of this amount (24.8%) was unrecorded, i.e., homemade alcohol, was illegally produced or sold outside normal government controls. However, there is wide variation in total alcohol consumption across World Health Organization (WHO) regions and Member States. The highest consumption levels continue to be found in the developed countries, in particular in the WHO European Region (EUR) and the WHO Region of the Americas (AMR), however, the lowest consumption levels are found in the WHO South-East Asian Region (SEAR) and particularly in the WHO Eastern Mediterranean Region (EMR). 1 According to the WHO, the overall rate of alcohol dependencies in Iran (over 15 years) was equal to 0.2% (0.3% for men and 0.1% for women) among the adult population in 2010. 1 There were also a few studies in the pattern of consumption. In the study by Attar et al., which examined the alcohol consumption in hospitalized patients in Hazrat-E Rasoul hospital, the current most common alcohol consumption pattern was the weekly consumption pattern. 5 In addition, in the study by Haghdoost et al. on the epidemic alcohol poisoning in Rafsanjan, Iran, in 2013, based on the quantitative results, all the drinkers were men and 90% had a history of alcohol abuse. In addition, 90% of them stated that they had taken alcohol because of unemployment and lack of entertainment. 6 There is little information on the side effects and drug use in Iran and this is much more limited for alcohol due to its legal and religious prohibitions, so that unfortunately, there is no accurate statistics on alcohol consumption among general population of Iran. However, monitoring and care is essential in order to reduce alcohol abuse. 7 In order to evaluate the scope of alcohol consumption in Kerman, a large city in the southeast of Iran, this exploratory study was designed to approach a group of people having an experience of alcohol use.
Methods
A researcher-made questionnaire was designed to investigate the pattern of consumption. Validity of the researcher-made questionnaire was confirmed by several professors and experts and the reliability of this questionnaire was conducted by Test-Retest method. At first, questionnaires were distributed among 30 alcohol users, and Addict Health, Summer 2017; Vol 9, No 3 141
http://ahj.kmu.ac.ir, 6 July after two weeks, the questionnaires were redistributed among the first 30 individuals and then collected. A correlation coefficient of r = 0.81 was obtained. After confirmation of validity and reliability, the questionnaires were distributed among the consumers of alcoholic beverages using snowball sampling method. Therefore, several alcoholconsuming students living in Kerman were identified as the primary focus after justifying, confidence-building, and using incentive packages. The researcher, after building confidence for the individuals introduced, enlisted them as the primary focus.
After access to consumers and acquiring their trust, primary focuses asked them to introduce other consumers among their friends and acquaintances, in addition to completing the questionnaire. Then, their information was gathered with the willingness of individuals, so that the individuals participating in the study, in addition to completing their own questionnaires, distributed the questionnaires among their friends or acquaintances consuming alcoholic drinks and collected them,. This process continued in the form of snowball sampling to reach sample size and saturation level (rather than receiving new results).
Finally, all of the collected data were statistically analyzed by SPSS software (version 16, SPSS Inc., Chicago, IL, USA). Since the individuals were all consumers of alcoholic beverages, the type of alcoholic drink used was considered as a dependent variable in variable analyses as a qualitative variable of two modes [homemade and Industrial (verified supervised) beverages], and the effect of independent factors on these factors were measured by logistic regression method.
Results
The mean ± standard deviation (SD) age of onset of drinking was 16.74 ± 3.32, with the youngest starting age of consumption of 8 years and the oldest starting age of consumption of 28 years. The mean of the current age of the subjects was 24.68 ± 5.01 with the youngest age of 17 and the oldest age of 48 years. 78.5% of the subjects were single, 54.3% were students and 58.5% of fathers of the subjects were self-employed. The frequency distribution of socio-demographic variables of subjects is shown in table 1. The main alcoholic drink was homemade drinks, wine, beer, distilled spirits, and medical alcohol, respectively. The majority of study participants (73%) used mostly homemade drinks; moreover, 63% of subjects usually used monthly or less and 80% of the subjects used alcoholic beverages once a day. Only 2% of the subjects were heavy consumers of alcoholic beverages. Characteristics of alcohol consumption pattern among the individuals participating in the study are shown in table 2.
There was no statistically significant relationship between marital status, place of residence, individual's occupation and individual's education with the type of drinks (homemade and industrial beverages), however, there was a significant relationship between the individual's income with the type of drinks (homemade and industrial beverages) (P = 0.002).
These tests were initially performed as univariate and then multivariate (in the presence of all variables) by logistic regression method. The results of this test are shown in table 3. As can be seen from the results of crude regression, the odds in consumption of industrial beverages among individuals with monthly income of more than US$700 was 7.25 times higher than that of those without income, and the adjusted model (in the presence of other variables) also confirms this significant increase (Table 3) 
Discussion
Based on the results of this study, 78.5% of the participants were single. In addition, the results of the study by Mardani et al. indicated that the rate of single individuals is higher than that of married ones on drug use (cigarettes, hubblebubble, alcoholic beverages, and opium). 8 Furthermore, Akbari Zardkhaneh et al. 9 and Hamdieh et al. 10 in their studies concluded that marriage is one of the factors contributing to reducing the prevalence of drug use, alcohol, cigarette, and psychotropic drugs. The study of the role of marital status on alcohol consumption in the study by Kretsch and Harden 11 showed that the incidence of consumption in single and divorced individuals was significantly higher. This study showed that divorced men tend to be more alcoholic. 11 Therefore, marriage can be a preventative factor in drinking alcohol and other drugs. Among drug and alcohol consumers, the most vulnerable groups are young individuals and students that are more exposed to alcohol and drug use than other social groups because of the identity crisis, psychological crises due to social problems, adventure, pleasure, and variety-seeking. 12 Based on the results, the mean age of the participants was 24.68 and the mean age of the start of alcohol consumption was 16.74. These results indicated a low age of start of alcohol drinking in men. Mohammad Khani 13 and Sohrabi et al. 14 in their studies also mentioned the age of starting to consume any type of drug to be 13 to 18 years. In the study of Ziaaddini et al., which examined the substance abuse among high school students in Kerman, the mean age of participants consuming alcohol was 14.7 years. 15 Moreover, the study by Momtazi and Rawson on drug abuse in Iran indicated that the highest age of start of alcohol consumption was among high school students and individuals under 22 years of age. 16 Findings of a research by Mardani et al. also reported the highest drug use among students aged 16 to 25 years. Therefore, it can be concluded that the likelihood of drug use increases among students in this range of age. 8 On the other hand, entry into a young age and university, without having any necessary knowledge about drugs, followed by the wrong choice of group of friends, leads to the consumption of drugs and alcohol among students in many cases. Many students face unclear circumstances after entering the university. They consider themselves adult, independent, and free from the constraints of home, so they sometimes tend to express this feeling through drug use, thus living in student environments and engaging with friends and peers who encourage them to drug use, can expose students to substance abuse.
Based on the results, more than half of the subjects studied in the present study were students with university degrees. The results of Melchior's study also showed that consumption of alcohol, smoking, and hubble-bubble was higher than other drugs among students. 12 Furthermore, the findings of the research by Taremian et al. 17 and Serajzadeh and Feyzi 18 were consistent with the results of our study, suggesting that alcohol consumption is more common than drug use among students. Drug use and alcohol consumption among young people can seriously damage their health and quality of life (QOL), so there are many concerns about this issue. 19 According to the results, 73% of the individuals participating in the study used mainly homemade drinks. The main alcoholic drink was homemade drinks, wine, beer, distilled spirits, and medical alcohol, respectively.
The obtained values indicate that the greater the access to the substance, the more it will be used, 20 and it seems that every alcoholic drink that is easier to access will be more consumed in our country due to legal and religious restrictions on the consumption of alcohol.
In this study, the odds of using industrial beverages in individuals with a monthly income of over $700 were much higher than those without income (P < 0.05). Based on several studies, the price of alcohol is one of the factors affecting alcohol consumption among young people and adults. 21 Alcohol consumption seems to be affected by the variety in prices of alcoholic beverages. Since the price of industrial beverages is higher than homemade drinks in our country, individuals with a high economic level have more financial power to buy industrial beverages. Since there is a potential for contamination in homemade alcoholic drinks, it is natural that individuals with a high economic level take industrial beverages (which are mostly more expensive and less likely to be contaminated) rather than homemade drinks. Therefore, it seems that two factors of access and price are very effective in the type of alcoholic drink consumed.
Conclusion
Finally, further studies on the pattern of alcohol consumption will help interventions to reduce the damage caused by alcohol consumption, in addition to obtaining more knowledge in this field.
The most important limitation of this study can be the sampling method. Snowball sampling is one of the methods used for sampling of hidden populations. In order to get information from a hidden population, this sampling method provides access to the population. However, this sampling method is non-random and primary sampling units may introduce their similar units; therefore, the results of the study cannot be generalized as in the case of random methods. However, the results of this study provided detailed information on the pattern of consumption of drinking alcohol, on which less studies have been addressed.
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